2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

Secretary of State
P E?iWCNl;JmEAENT #P05000147453 02-13-2006 90030 003 ***150.00
SCAN DESIGN OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address v oryg
1153 BENNETT DRIVE 1153 BENNETT DRIVE 0,0“1 bil
LONGWQOD, FL 32750 LONGWOOD, FL 32750
v T T
Suite, Apt. #. etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
&rb"' ‘)(' 057] ?5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gaae;esq mm'
6. Name and Add: of C Registerad Agent 7. Name and Address of New Registored Agent
. Name .
LINDA G.T. PARKS ' :
203 LOOKOUT PLACE P Street Address (P.O. Box Number is Not Acceptable)
SUITE A
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slwmnwp-ﬂu printad nama of repisterad agant and title |f appicable. {NOTE: Rogistered Ageant signature recquires! when reingtaing) CATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Deletz TITLE O change [ Addition
HAME KNUDSEN, PREBEN NAME
STREET ADDRESS | 660 OSCEOLA AVENUE #104 STREET ADDRESS
Grry-§1-2p WINTER PARK, FL 32788 CITY-ST-2IP
TME D O Detete TTLE O cChange [ Addition
NAME STONE, GREGORY NAME
STREET ADDRESS | 4392 CALLEDONIA AVENUE STREET ADDRESS
Ty -ST- 79 APOPKA, FL 32712 crry-s1-2p
e [ pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CHY-ST- TP CITY-S1-1p
e 3 oelete TALE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [dChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST- 2P CITY-5T-7P
me O Delete TILE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-$T-ZP

12. | hereby certifx that the information supplied with this ﬂli:? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver,of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like ermpowered,

SIGNATURE: K Dioben Knudsen \35\_ oL 467-331-4L33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Toum Caytime Phone ¥

;




